2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR Jun 15, 2005 8:00 am

DOCUMENT # L02000010402 . Secretary of State
1. Eniity Nam 06-15-2005 90038 021 ****50.00
RESULTS UNLIMITED, LLC
Principal Place of Business Mailing Address
4683 N.CAPISTRANO LOOP 4683 N. CAPISTRANO LOOP
BEVERLY HILLS FL 34465-4 BEVERLY HILLS FL 34465
us us
g MG ALY
S as Caus st B P e W «
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
ity & State City & State 4. FEI Number Applied For
e, Mees | f | ety Alees 450534329 e
\Zég/;/ é{{ Couny S5 ’ é;/ﬁ{{- Coug IS A) 5. Certificate of Status Desired O ?i-ggqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Zﬂﬁ%gr;l\i RC?‘\BFES;R‘LNO LOOP Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS FL 34465

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o phinlad name ol ragistared agant and litle t applicable {NQOTE Ragrstered Agant signature iequrad when relastaling) DATE
FILE NOW!1! -FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10.. ADDITIONS/CHANGES e
TILE MGRM . O Delets TLE @tange ] Addiion
NAE MILAN, ROBERT NAME e fose T
STREET ADDRESS | 4683 N. CAPISTRANO LOQP STREETADDRESS | __z2 7./ /{,C’,q//..s/al_ﬂ ﬁ'
CITY-ST-21P BEVERLY HILLS FL 34465 CITY-5T-2IP By ;7/445, /,2" Jf//d{-
TILE ] Delete TMLE 7 ’ [ change [ Addition
HAME ' NAME
SEREET ADDRESS STREET ADDRESS
cIy-ST-2IP CITY-ST-Z7IP
TILE 3 Delete TILE (Y change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
DiLE O Delete TIILE [J change [} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TLE [ oetete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Detete TITLE O change [ Adeition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-2IP

indicated on this report is true and ag g and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. [ hereby certify that the information suppled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
limited liability company or the reust em| ored to execute this report as required by Chapter 608, Florida Statutes.
77

SIGNATURE: > 5’4%5/ I50 82 FOAES

IGNATURE W‘(?ED oR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHDRIZED REPRESENTATIVE / Date Daytime Phene 4




